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PROCEEDINGS OF COUNCIL. 
Wednesday, March 25th. 


A MEETING of the Council of the Association was held at 
429, Strand, on Wednesday, March 25th. Dr. R. A. Botam 
presided, and the following members were present : 


Mr. J. Basil Hall (President), Dr. H. B. Brackenbury (Chairman 
of Representative Body), Mr. N. Bishop Harman (Treasurer), Mr. 
C. P. Childe (Past-President), Dr. R. Wallace Henry (Immediate 
Past Chairman of Representative Body), Dr. F. G. Thomson (Presi- 
dent-Elect), Dr. C. O. Hawthorne (Deputy Chairman of Representa- 
tive Body), Dr. G. A. Allan, Surgeon Rear-Admiral Sir Percy 
Bassett-Smith, K.C.B., C.M.G., - Dr. T. Ridle 
I'r. H. S. Beadles, Dr. J. W. Bone, Dr. H. C. Bristowe, Dr. G. F 

H. Guy Dain, Dr. J. Don, Dr. C. E. Douglas, Mr. 
7. P. Dunhill, Mr W. McAdam Eccles, Dr. C. E. 8S. Flemming, 
Dr. E. R. Fothergill, Dr. T. W. H. Garstang, Dr. J. Giusani, Dr. 
¥. J. Gomez, Dr. F. W. Goodbody, Colonel C. B. Heald, Dr. G. B. 
Hillman, Dr. I. W. Johnson, Dr. R. Dr. David 
Lawson, Dr. R. W. Leslie, Sir Richard Luce, M.P., K.C.M.G., 
Lr. A. Lyndon, Dr. J. A. Macdonald, Dr. 8. Morton Mackenzie, 
Dr. A. Manknell, Dr. G. W- Miller, Dr. Hugh Miller, Dr. Christine 
Murrell, Mr. A.W.Nuthall, Lieut.-Colonel F. O’Kinealy, 1.M.S.(ret.), 
Dr. William Paterson, Dr. R. C. Peacocke, Dr. F. Radcliffe, Lieut.- 
Colonel J. W. F. Rait, I.M.S.(ret.), Dr. C. Sanders, Dr. John 
Stevens, Dr. W. E. Thomas, Dr. G. Clark Trotter, Mr. E. B. 
V'urner, Sir Jenner Verrall, Dr. J. F. Walker. 


The Chairman reported the deaths of four who had been 
closely associated with the work of the Council—namely, Sir 
Clifford Allbutt, the revered ex-President, Colonel R. I. D. 
Hackett, A.M.S8.(ret.), Dr. Evan Jones, and Dr. J. McGregor- 
Robertson, all past members of Council. 

A vote of condolence with the families was carried standing, 
and a further vote was passed to Dr. Brackenbury on a 
domestic bereavement. The Chairman mentioned that Dr. 
Brackenbury’s work in the preparation of the Association’s 
evidence to be given to the Royal Commission on National 
Health Insurance had been carried out while he was suffering 
great anxiety and grief, and the profession was all the more 
deeply indebted to him for his labours. (‘‘ Hear, hear.*’) 

Congratulations were accorded to members who had received 
honours. 

A message of thanks to the Association for its assistance in 
obtaining subscriptions was received from the Royal Medical 
Benevolent Fund. 


Bailey, . 


Award of the Gold Medal to Dr. Bolam. 
The following motion, of which the President had given notice 
at a previous meeting, came next on the agenda : 
That the Gold Medal of the Association be awarded to 
Dr. Robert Alfred Bolam, F.R.C.P., LL.D., for his distin- 
guished services to the Association and the medical profession, 
and in special conimemoration of his work in connexion with 
the acquisition of the new House of the Association, 1924-25. 
Dr. Bolam left the meeting while the discussion on this 
motion took place, the Treasurer presiding in his stead. 
The President said that Dr. Bolam’s work in connexion with 


| the new House was a fitting coping-stone to his other great 


services. He felt some hesitation in saying anything to his 
fellow members about the sterling qualities of Dr. Bolam, for 
most of those present had been longer in association with him 
than he had himself. He would say only one thing: if Dr. 
Bolam had a motto in life it must be ‘‘ Service, not self.’’ 
(Applause.) Short as his own experience of the Council had 
been, the patience and skill of the Chairman had made a great 
impression on his mind. Dr. Bolam was a man who “ set the 
cause above the crown, and loved the game before the prize.” 
The motion would, of course, have been supported by every 
member of the Council, but he (Mr. Basil Hall) had chosen to 
attach to it, with their hearty consent, the names of the Past- 
President, the President-Elect, the Chairman of the Repre- 
sentative Body, the Chairmen of all the Standing Committees, 
Dr. Manknell, as representing the Division to which he himseif 
belonged, and Dr. Fothergill, who, he believed, in term of 
service, was the oldest member of the Council. 

Mr. C. P. Childe (Past-President), in seconding the motion, 
said that it would be waste of time to endeavour to enumerate 
the many services which Dr. Bolam had rendered to the Asso- 
ciation, but if the qualification for the Gold Medal consisted, as 
he believed it did, of eminent services to the Association, and 
through it to the medical profession generally, then Dr. Bolam 
had not only qualified for this distinction, but had qualified 
with honours.” His work in connexion with the acquisition of 
the new House was only one of his activities on behalf of the 
Association, and his business capacity, his unremitting atten- 
tion to affairs, his sound judgement, his firmness (combined 
with courtliness) in the chair, and his sympathy and kindness 
of heart, had won for him a unique position on the Council. 
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Dr. Macdonald, in supporting the motion, said that when Dr. 
Bolam was suggested as his successor in the chairmanship of 
the Council he knew at once that he was the most suitable man 
who could have: been chosen. There must be something in- 
vigorating about high office in the Association, for although 
when Dr. Bolam came to the chair he was really very ill, he 
re ww in spite of his arduous labours, very much better in 

ealth. 

Dr. Wallace Henry said that during his chairmanship of the 
Representative Body he was in close association with Dr. Bolam, 
and realized how keenly he sought to promote the interests of 
a naeaacaaee In doing so he sacrificed time, money, and 

ealth. 

Dr. Douglas, on behalf of the Scottish members, testified to 
Dr. Bolam’s great help in the purely Scottish affairs of the 
Association. He attributed some of his excellences to the fact 
that he was a North Countryman, living close to the Scottish 
border. He had a shrewd intellect, a sense of humour, a spirit 
of determination—in fact, he might almost be a Scotsman! 

By the regulations governing the award of the medal, the 
vote on the motion was taken by ballot, and a three-fourths 
majority was necessary. Forty-one members of Council were 
present, and the scrutiny showed that forty-one ‘‘ Ayes ’’ had 
been recorded. 

Dr. Bolam, on returning to the Council, was heartily greeted, 
and expressed his acknowledgements of the honour done him. 
He was overwhelmed by the terms of the motion, and by the 
unanimity of the support which it had commanded. What work 
he had been able to do for the Association and for the profes- 
sion—and anything he had done outside the circle of the Asso- 
ciation had been in most cases at its instance—was more 
than rewarded by the appreciation of the members of the 
Council, who were well aware of the faults, the crudities, and 
the mistakes (of which he himself was very conscious), and yet 
continued to give him their confidence. He was deeply grateful 
to them all for their continued kindness during the five years 
of his chairmanship. It was possible to do service in face of 
difficulties, but nothing helped one so much to carry on as the 
knowledge that one had the support and appreciation of one’s 
colleagues, which had found such kind expression that day. 

r. Bolam then again took the chair. 


Nomination of President. 

On a communication from the Honorary Secretary of the 
Nottingham Division, intimating that the Division desired 
to nominate Mr. R. G. Hogarth, C.B.E., F.R.C.S., as President 
for 1926-27, the Council unanimously agreed to recommend the 
election of Mr. Hogarth to the Representative Meeting. 

Sir Richard Luce desired to associate himself with this 
recommendation. He had known Mr. Hogarth very intimately 
ever since he had been in practice, and he was well aware of 
the in which he was held in Nottinghamshire 
and throughout the East Midlands. He had the confidence 
of the whole of the profession, and the Association could net 
possibly have a better President during the year which began 
with the Nottingham meeting. 


‘* Birth Control.” 

Dr. Fothergill brought forward the motion, which was post- 
poned from the last meeting of Council, asking that a special 
committee be formed to consider and report to Council whether 
the Association could usefully issue a medical pronouncement 
to the profession and public on the question of birth control; 
and, if so, how and in what manner steps should be taken to 
prepare and issue such a pronouncement. Dr. Fothergill 
recapitulated the arguments which he had advanced on the 
last occasion (SUPPLEMENT, March 7th, p. 90), and drew attention 
to a report which was just being issued by the Bishop of 
Winchester’s Committee on the economic, social, and ethical 
aspects of this problem; the medical aspect had been purposely 
left alone. The medical profession in America had appointed 
a Maternal Health Committee, which was elaborating the 
medical aspect. The speaker maintained that just as the 
private person was entitled to expect guidance from his doctor 
on medical questions or sociological questions with a medical 
side, so public bodies and other groups of the laity had a right 
to look to representatives of the profession for similar informa- 
tion and guidance. There was no body other than the British 
Medical Association to speak on this question in the name of 
the profession. Much harm was being done at the present 
moment by unauthorized and uneducated propaganda. The 
profession could not leave alone a subject which involved its 
prestige. He indicated the several respects in which research 
on this tomar was desirable by a medical group. The only 
of the resolution was a inquiry. 

Mr. Turner, in seconding, said that this was one of the 
“live ’’ questions of the day, about which doctors were con- 
tinually being interrogated. It was unfortunate that at the 
present time there was no definite medical pronouncement at 


all. Great pressure was being brought to bear upon the Govern- 
ment and the Ministry of Health that the teaching of birth 
control should be allowed at maternity and child welfare 
centres, and surely the Association should make some pronounce- 
ment on such a question. It was very unfortunate that reports 
by lay bodies should get the start of-pronouncements by the 
Association. It was a right and proper thing that the 
Association should face this matter. 

Dr. Hawthorne moved as an amendment : 

That the Council does not judge the announcement of any 
formal finding on the policy and practice of birth control 
to be either necessary or advisable, as the subject is already 
fully discussed in numerous books and other available publicz- 
tions, as it is the cause of acute controversial differences 
between different sections of the profession, and as_ the 

_ functions of the British Medical Association do not include 

the responsibility of suggesting to members of the profession 

the nature of the advice they should give to their patients. 
He pointed out that the terms of the amendment did net 
involve any expression of opinion upon the desirability cr 
otherwise of birth control. The expression of opinion in the 
amendment was confined entirely to the question whether it 
was or was not advisable for the Council to attach its authority 
to an opinion in one direction or the other. It was unnecessary 
and inadvisable for the Association to enter upon this con- 
troversy. The facts, so far as they could be determined, were 
already at the disposal of every member of the profession, and 
as the question was as to the advice which a practitioner should 
give to his patients it was his duty to equip himself with the 
information already available 1f he decided to give advice at 
all. It was not the function of the Association to set up a 
standard according to which medical practitioners could advise 
their patients. Dr. Fothergill had spoken of collecting facts; 
but the facts were already published and available. The 
reasons why the course proposed was inadvisable were : (1) that 
it would seem to interfere with the general doctrine of the 
freedom of the individual practitioner and with the corre- 
sponding individual responsibility ; and (2) the question was one 
of acute controversy, not confined to the calm of the intellectual 
plane, but engaging emotion and prejudice. It must not be 
orgotten that large sections of the profession deemed the 
practice of birth control to be highly immoral—for example, 
the members of the Roman Catholic Church and of sections 
of the Anglican Church. 

Dr. Macdonald seconded the amendment, supporting heartily 
what Dr. Hawthorne had said. The Association would be led 
into difficulties if it took any steps to deal with this subject. 
The question of birth control qua birth control was purely 
social and political, not medical at all, though, of course, when 
it came to the actual practice, the view of the medical pro- 
fession came in. He objected also to the setting up of a new 
committee to consider this subject, if it was to be considered 
at all; the members of this proposed committee were all 
nominated by Dr. Fothergill. If it was necessary to make any 
reference at all it might well have been to the Medico-Political 
Committee. 

Sir Richard Luce said that this was a subject which was 
very prominent at the present time, and one in which the 
education of the medical profession itself was important. There 
was a strong feeling that the profession ought to be in a position 
to afford help and information, not on the sociological, but on 
the scientific side. He was in favour of having some sort of 
inquiry by the Association, but it should be confined to 
scientific aspects. The question, which might come forward 
in the way of proposed legislation, had already been considered 
by the medical members of the House of Commons, who would 
pe be associated with an inquiry of this sort, if the 
Association saw fit to initiate it. . ; 

Dr. Flemming opposed the amendment becaise it was side- 
tracking the issue. The issue was not that the Association 
should lay down a policy with regard to birth control. He 
hoped that if the motion was passed the reference would be 
strictly limited to the medical aspects. The social, morai, and 
economic aspects were for statesmen to consider, but before 
the statesmen could so consider ye | must be informed as to tha 
likely effect of birth control on the persons immediately con- 
cerned, and the profession ought to be able to give a definite 
answer without trespassing on the dangerous by-paths indicated 
in the present debate. . 

Dr. Langdon-Down said that there were certain matters upon 
which it was very difficult to get at the facts, because they were 
widely spread and necessitated a collective investigation. It 
might be useful for the Association to collect the facts, as, for 
instance, the actual effects of this practice on the population. 
The books written on the subject were written for the most 
part with a bias. Collective inquiries of this kind had been 
carried out by the Association. 

Mr. Bishop Harman said that the burning question was not 
medical at all, but ethical, and therefore it was not incumbent 
upon the Association to interfere. He recalled the precedents 
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of the Council’s action with regard to the pes inquiry 
on faith-healing, which was turned down, some thought at the 
time unwisely, but the justification for the Council’s action was 
to be found in the recent pronouncement of the Bishop of 
Durham. 

Dr. Hawthorne pointed out that what Dr. Fothergill’s motion 
aspired to was, not a collection of facts, but the pronouncement 
of medical opinion, and that being so, it would be impossible 
to confine the issue within the narrow limits suggested by some 
supporters of the motion. 

Dr. Hawthorne’s amendment was carried by a very large 
majority. 

Post-Graduate Education. 

The Chairman gave an account of certain informal but very 
important conversations on the subject of post-graduate educa- 
tion in this country which had been proceeding during the past 
few months. They arose at the suggestion of Sir John Lynn- 
Thomas, a former member of the Council, who, as a result of a 
visit to New Zealand, where he acted as the delegate of the 
Association, was impressed by the lack of machinery for 
assisting practitioners from overseas who came to this 
country for educational purposes. The informal meetings, 
of which four had been held, had been presided over 
by Sir Thomas Horder, and after various conversations 
he (Dr. Bolam) undertook to approach the Council of the 
Association, and to suggest that facilities might be offered 
to the post-graduate movement in the Association’s new House 
by way of a theatre for lectures and the nucleus of a bureau. 
The Fellowship of Medicine and Post-Graduate Association of 
London had done a considerable amount of work on the subject, 
but much more remained to be done, and the Fellowship had 
been assured that any new efforts set on foot as the result of 
these meetings were intended in the spirit of co-operation. 
It was felt that possibly the Hastings Conference Hall in 
the new building might form a meeting place for demonstra- 
tions and systematic lectures. A certain expenditure would 
be entailed by the Association, but it would really be an 
extension of work the Association already undertook in the 
shape of advice and information to graduates. 

Dr. Hawthorne said that the Council would sympathize with 
efforts from any quarter to increase the facilities for post- 
graduate teaching. London was the greatest clinical centre in 
the world, and yet there was no post-graduate scheme at all 
commensurate with the need and the opportunity. The Science 
Committee in September last appointed a nucleus Post-Graduate 
Subcommittee to watch the question and report. He desired to 
know exactly where the Science Committee stood in relation to 
these other conversations which had been proceeding indepen- 


dently. He also desired to know whether the facilities which. 


it was suggested might be offered in the Association’s House 
would be independently of or in association with those of the 
Fellowship of Medicine. 

The Chairman said that it might be that the Council would 
think the question of post-graduate education one of such 
urgency that whether the co-operation of the Fellowship of 
Medicine could be secured or not the Association should pro- 
vide facilities, and then it would be for those who had the 
matter in hand to try and enlist the co-operation of all those 
outside the British Medical Association. It was not contem- 
plated that the use of the Association’s House and the other 
facilities would be provided without recognition. 

Dr. Morton Mackenzie moved a resolution welcoming the 
idea that the Association should take a greater interest in post- 
graduate education, and authorizing the Chairman to confirm 
the offer of secretarial help, office facilities, and the use of 
lecture hall. The position of post-graduate work in London was 
deplorable, and he thought a very great debt of gratitude was 
owing to Sir Thomas Horder and Sir Dawson Williams—the 
moving spirits of this new endeavour—for the time and trouble 
they had devoted to putting things on a better footing. There 
was something about the organization of post-graduate work 
which seemed to become sterile at once. He regretted that the 
Association had not taken advantage of an earlier opportunity 
to appoint a whole-time officer to deal with this subject. It 
would have led to a much better co-operation between the Asso- 
ciation and the staffs of the large hospitals. The work was not 
being done as it ought to be done in London. If the Association 
took it on he believed that, in conjunction with the Fellowship, 
very good work could be done. 

The Chairman suggested and Dr. Mackenzie accepted the 
following reading of the resolution ; 


That the Council welcomes the idea of the Association taking 
a greater interest in the yy nee of post-graduate work in 
London, and authorizes the Post-Graduate Subcommittee to con- 
tinue negotiations to this end, and in the event of a satisfactory 
scheme being proposed would be prepared to provide facilities 
in its own House. 


Mr. Bishop Harman believed that post-graduate education 
e spoke from an 


could be made a ‘“‘ profitable industry.”’ 


experience of twenty years of the West London Hospital Post- 
Graduate College, which paid its way and paid its lecturers. 
There might be some little deficit at the beginning in the 
Association scheme, but as graduates were attracted to London 
their registration fees and payments for facilities would become 
a valuable source of revenue. Fj 

Mr. McAdam Eccles said that after the primary education 
of the medical student for qualification nothing was so impor- 
tant for the profession at | son and for the public as _post- 
graduate teaching, and London certainly had been and still 
was woefully behind the times. It was apt to be forgotten that 
there were two sides to this particular type of education—one 
for those who came from abroad and required very special 
courses, and the other for the general practitioner at home, 
a matter to which the Ministry of Health was now turning its 
attention. If the British Medical Association could take up 
post-graduate teaching he was a little doubtful as to whether it 
should embark on the higher teaching, at any rate at present, 
because the basis of post-graduate teaching was clinical material 
and teachers; and although a bureau and a lecture hall and 
social amenities might be provided, unless the hospitals and 
other centres could be *‘ roped in’’ and the teachers secured, 
any scheme of post-graduate education must fail.. It was the 
outstanding wealth of clinical material and the ability of the 
teachers in some of the foreign centres which had drawn, and 
in some cases, in America particularly, was still drawing, the 
students. 

Mr. Childe strongly supported the proposal, which he thought 
would have great propagandist value for the Association. 
Mr. Nuthall also thought it would be greatly to the advantage 
of the Association to enlarge this side of its scientific work. 
Mr. Dunhill said that a bureau in the Association offices would 
not give the prospective students what they required. They 
wanted to see clinical material and museums and bacteriological 
work. Before the Association embarked definitely upon this 
provision there should be a preliminary survey of the field. 

Sir Jenner Verrall thought that the speeches showed the 
necessity for inquiring more fully into this matter. Certainly 
no time was to be lost. When visiting Canada, the Medical 
Secretary and he appreciated the fact that members of the 
profession were anxious for such facilities, and that facilities 
were being provided elsewhere, to the detriment of the Asso- 
ciation if it wanted to provide anything of the kind itself. 

Dr. Hawthorne suggested that all the gentlemen who had 
been engaged in these conversations should be asked to meet 
the Post-Graduate Subcommittee. In his judgement the 
spending of money for this purpose could hardly be justified 
unless it was shown that there would be a reasonable financial 
return. Allowing something for the propaganda value of work 
of this kind, to take Association money for this purpose and 
confine to London what was provided would require very 
careful consideration before it was permitted. A great deal 
of work was done, especially through the efforts of Sir Dawson 
Williams, immediately after the war, when graduates were on 
their = back after service, but the matter since then had 
dra, 

T “ Chairman said that in the conversations it was explicitly 
laid down that not only London would be considered in 
affording facilities; it was hoped, for instance, that Oxford and 
Cambridge would help. The bureau would afford information 
about all post-graduate facilities throughout the country. A 
certain amount of information had been obtained as to clinical 
facilities and their utilization as a result of these conversa- 
tions, which would be at the disposal of any joint committee or 
enlarged committee which might be given the reference. 

The principle in Dr. Morton Mackenzie's resolution was then 
agreed to by the Council, but a slight change was made in 
the authorization to the committee; the matter was referred 
to the existing Post-Graduate Subcommittee together with those 
who, under Sir Thomas Horder’s chairmanship, had been 
engaged in the preliminary conversations referred to. The 
effect of this was to set up an ad hoc committee of Council 
consisting of the members of the two bodies concerned. 


Venereal Diseases and Insurance Practice. 

Dr. Dain, Chairman of the Insurance Acts Committee, 
referred to the evidence which the National Council for Com- 
hating Venereal Diseases was proposing to give before the 
Royal Commission on National Health Insurance. It appeared 
probable that, judging from a circular letter which the National 
Council had sent to each of its branches, the claim would be 
made that the treatment of gonorrhoea, although at present, 
by the ruling of the Ministry of Health, within the competence 
of the general practitioner, necessitated such lengthy special 
treatment and such a large number of specialized instruments 
and apparatus as to render success in general practitioner 
treatment in the majority of cases an impossibility. Dr. Dain 
moved a recommendation on behalf of his Committee, ‘‘ That 
the treatment of any disease as such should not be removed from 
the province of the general practitioner’s duties, and that the 
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treatment of syphilis and gonorrhoea does not call for a special 
modification of this principle.” He said that the general 
practitioner was responsible in the first instance for any and 
every disease for which a patient came to him. If the disease 
required the treatment of a specialist, then it was his duty 
to pass the patient on to a specialist. 

r. Turner said that it had been his work on the National 
Council to keep the activities of that body in accordance with 
the principles of the Association. The question of the treat- 
ment of syphilis and gonorrhoea became rather acute about 
1920, when large districts were not covered by clinics, and a 
discussion took place in the Representative Meeting, which 

ractically unanimously agreed with the proposals of the then 
Local Government Board whereby salvarsan was to be given 
only to such practitioners as showed themselves to be qualified 
to administer it. In districts where there was no clinic avail- 
able the patient was dependent on the general practitioner for 
Ris treatment, and the idea of the National Council had been 
to get men to qualify themselves so as to undertake treatment 
in those districts. He moved an amendment which would make 
the latter part of the motion read, “ but that the treatment 
of syphilis and gonorrhoea calls for a special modification of 
this principle.” 

Dr. Brackenbury said that Mr. Turner’s proposition arose 
from two assumptions with which he could not agree—one that 
the general practitioner was always foolhardy, and the other 
that the specialist never made a mistake. He would, however, 
suggest some alteration in the wording of the motion, making 
it plain that the treatment of any disease as such should not be 
removed from the province of general practitioners as a class, 
and that syphilis and gonorrhoea did not call for a specific 
modification of this principle. He understood Mr. Turner to 
plead that syphilis and gonorrhoea at all stages and in all 
persons required this special skilled treatment, which general 
practitioners were not in a position to give. That would involve 
the removal from the purview of the general practitioner of, 


for example, locomotor ataxy. He hoped the Council would | 


maintain the principle that there was no disease which, because 
it was such and such a disease, should therefore, in all its 
stages and manifestations, be removed from the sphere of the 

Dr. Hawthorne agreed with the sound doctrine preached by 
Dr. Brackenbury, but his explanations would not be available 
to those to whom this resolution would go. The true position 
of the profession was not defined by stating that particular 
diseases should not be removed from the purview of any 
practitioner. The true position was that in consequence of the 
training of the practitioner, which enabled him to know what 
he was competent and not competent to do, every practitioner 
must be deemed competent to advise any patient, whatever the 
nature of the patient’s complaint. That was the time-honoured 
tradition of the profession, and was in harmony with the actual 
facts. The statement of principle which he favoured said 
nothing about treatment, but everything about advising the 
patient. Every medical practitioner was continually telling 
some individual patient that he was not competent to treat the 
condition which the patient présented. Dr. Dain agreed with 
Dr. Hawthorne, but said that in this resolution his Committee 
had been dealing with a specific point submitted to it, and not 
with the whole question. . 

.Mr. Turner’s amendment was lost, and discussicn continued 
on Dr. Brackenbury’s alternative wording. ; 

The Chairman of Council said that he was entirely in agree- 
ment with the principle ‘enunciated by Dr. Brackenbury. 


' Within ‘his knowledge there were plenty of practitioners at 


the present day who were doing this work very efficiently, both 
with regard to syphilis and to gonorrhoea. It would be very 
unwise to depart from the general principle that the general 
practitioner must be the guide in the matter of treatment, and 
very often must be the person actually undertaking the treat- 
ment in all these cases. 
Dr. Brackenbury’s amendment— 
That the Association maintains the principle that the treat- 

ment of’ any disease as such should not be removed from the 

province of general practitioners as a class, and that syphilis 

and gonorrhoea do not call for special modification of this 

THE EVIDENCE BEFORE THE RoyAL Commission. 
The Chairman ie oe forward a report of the recent Con- 
ference of members of the Representative Body and of repre- 
sentatives of Local Medical and Panel Committees (SUPPLEMENT, 
March 21st, p..105). He said that it was the largest meeting 
of representatives of the profession which had been held for 
many years, and was mag cordial and unanimous. On _ the 
whole, the Memorandum found general agreement, but there 
were a few resolutions of the Conference necessitating some 
alteration: to the Memorandum, and some others referred by 
the Conference to the Council for consideration. 


‘and that the propriety or otherwise of any 
‘line of treatment 


Dr. Brackenbury said that with regard to the suggested 
provisions for maternity service, the Conference was distinctly 
in favour of the method of consultation of practitioners during 
the maternity period rather than that of substitution. He 
accepted certain amendments by Dr. Fothergill in the new 
paragraph 29 with the object of making this position quite 
clear. ith these amendments incorporated the latter part 
of paragraph 29 would read : 


“, .. Within these limits, therefore, every maternity case | 
should be in relationship with a responsible medical practitioner, 
though if the mother arranged for the actual attendance of such 
practitioner in respect of a normal confinement this would be an 
arrangement outside the insurance provision. Provision for a 
woman within the insurance scheme would thus be for (a) ante- 
natal medical examination (if requested by her) and supervision, 
(5) attendance by a registered midwife during normal labour and 
the puerperal period, (c) attendance by the practitioner of her 
choice during labour and the puerperal period when his attendance 
is requested by the midwife under defined conditions or when as the 
result of his ante-natal examination he has declared his personal 
attendance to be necessary. Professional services under these 
headings would be remunerated as in the case of the other extra 
services, by a special scale of fees.” 


Dr. Fothergill pointed out that there were two classes of 
women to be considered in this connexion: one, an insured 
person in her own right, with regard to whom the Conference 
said that she should not be removed from the doctor on whose 
list she was, except during the maternity period; the other, 
the wife of an insured person, who would not have an insurance 
practitioner at all and whose private doctor might not undertake 
maternity work. 

Dr. Brackenbury said that this was a considerable difficulty. 
It was met, of course, if the suggestion made elsewhere in the 
Memorandum with regard to the inclusion of dependants was 
adopted. Otherwise difficulty would arise in the contingency 
of an insured man’s wife, not herself an insured person, about 
to become a mother, and whose private practitioner did not 
undertake maternity work, but such cases would be rare. 

Dr. Fothergill suggested that after the words ‘‘ Provision for 
a woman within the insurance scheme”’ (in the paragraph 
quoted above) there should be added the words “‘ as set forth 
in this Memorandum.’’ Dr. Brackenbury agreed to this, and 
the revised paragraph thus amended was accepted by the 
Council. 

The Liberties of the Profession. a 

Dr. Brackenbury then brought forward an additional para- 
graph of great importance, which he had drafted with regard to 
the judicial or semi-judicial functions of the Ministry : 


“There have recently been a number of cases in which the 
action of the Ministry of Health in oaing possi on practi- 
tioners has appeared to the Association to of an inexplicable 
character, and has given rise in the minds of many practitioners 
to a feeling of injustice, or even of a suspicion of vindictiveness. 
The Association recognizes the administrative duties of the 
Ministry in this connexion, and is very anxious to foster in the 
profession a feeling of confidence in the exercise by the Ministry 
of its judicial, or quasi-judicial, functions associated therewith. 
When, however, agreements with the profession have been 
reached -with regard to the machinery and procedure by which 
decisions shall be arrived at, it is exceedingly disquieting to 
find that, though the machinery is used and the procedure 
followed, there are cases in which there seems little or no relation- 
ship between the decisions of the Ministry and the reports or 
recommendations of the bodies on which action is supposed to 
depend. The Association desires to emphasize its view: (1) that 
when a complaint has been dealt with by the bodies set up by 
the Regulations for this purpose there should not be a liability to 
have the whole matter reopened by separate departmental action, 
either by the Ministry itself or by those bodies at the instigation 
of the Ministry; (2) that when the complaint has been made in 
one prescribed form penalties should not be inflicted in respect 
of offences not formally alleged or of offences which, if alleged, 
should have been formulated in a different prescribed way and 
might have required a different line of defence; (3) that full 
consideration should. be paid to the findings or recommendations 
of a committee (whether Medical Service Subcommittee or Inquiry 
Committee) which has itself aes the details of the case 
in mitigation of the heinousness of the misconduct even when 
proved ; (4) that it is essential to draw a strict distinction between 
professional conduct in the attention given to a patient and the 
nature of the exact professional treatment given to the patient, 
articular method or 
10uld not be made the subject of investigation 
in connexion with the-insurance service.” 

Dr. Fothergill complained of the unduly moderate language 
of the proposed new paragraph. He would use a much stronger 
phrase than ‘‘ It is exceedingly disquieting.” 

Dr. Brackenbury, declaring his belief in the virtues of under- 
statement rather than overstatement, said that the witnesses 
would .go armed to the Commission with full particulars of 
all the cases—five in number, he believed-—of extreme impor- 
tance, which were-the subject of complaint in this paragraph, 
and the grievance would be plainly stated by the witnesses, 
who would say that the profession could not tolerate this sort 
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of procedure if it went on without explanation from the 
Ministry. What he would maintain was that the specific 
charges must be definitely formulated so that the accused 
practitioner might have a full opportunity of dealing with them. 

Mr. McAdam Eccles pointed out what seemed to him an 
inordinate length of time between the finding of the Committee 
of Inquiry and the publication of the Ministry’s decision. For 
six or seven weeks this matter might be hanging over the 
practitioner’s head, and be a matter of comment in his 
neighbourhood. 

Dr. Dain remarked that in addition to the representations 
which the witnesses would make to the Commission, the 
Insurance Acts Committee would have some very definite 
things to say to the Ministry of Health. 

The new paragraph was agreed to. 


Discussion next took place on the age of entry into insurance, 
which was the subject of a resolution of the Conference. After 
some discussion it was agreed to proceed to the next business. ~ 

Dr. Brackenbury next brought forward the resolution of the 
Barnstaple Division, referred by the Conference to the Council 
for consideration, on the subject of certification, and objecting 
to the present obligatory certification rules. Dr. Brackenbury 
said that the Barnstaple Division had devoted a great deal of 
time to the paragraphs dealing with certification, and had put 
up a series of amendments which would have resulted in 
changing what might possibly be underemphasis in the original 
document into overemphasis, with some inaccuracy of statement. 
But he thought there were certain things which could be done 
to meet the Barnstaple position, the principal being a new 
paragraph which he proposed to insert, protesting against 
certain non-professional duties and requirements of medical 
practitioners, which were specially burdensome in rural areas. 
Dr. Dain and Dr. Bone, however, criticized the proposed inser- 
tion, and Dr. Brackenbury said that he would withdraw it, but 
he took up a suggestion by Dr. Dain that in rural areas it might 
be sufficient to have in.the form of certificate the phrase : 
‘*T have satisfied myself that on (date) (person) was incapable 
of work.”” On this several members asked why any differ- 
entiation should be made between rural and urban practi- 
tioners, and urged that if it was safe in the one case it was 
safe in the other. Dr. Brackenbury pointed out that differ- 
entiation already existed in the Memorandum as_ between 
country and town in regard to the interval between certificates. 
It must be recognized that there were things which it was much 
more difficult for the rural than for the urban practitioner to 
accomplish. 

It was agreed to leave it to the witnesses to make the matter 
clear in oral evidence. 

Dr. Brackenbury then said that with regard to the other 
suggestions left to the Council’s consideration by the Con- 
ference, he would ro that they be not adopted, on the 
ground that most of them were already covered by the Memo- 
randum in some form or other, or that others would be in- 
expedient and contrary to the spirit of the Memorandum. 

Dr. Morton Mackenzie said that the Reigate Division wished 
to emphasize its opinion that a definite income limit for 
dependants should be stated, as, for example, £150. Dr. 
Brackenbury said that when this Memorandum was first dis- 
cussed the Council decided that it was better not to put down 
definite figures, and income limits had not been named. 

It was agreed to leave this also in the hands of the witnesses. 

Four chief witnesses were then appointed to give evidence 
before the Commission—namely, Drs. Bolam, Brackenbury, 
and Dain, and the Medical Secretary—and they were given 
full power to call in other representatives of the profession to 
deal with special matters. ; 


The Joint Tuberculosis Council. 

Dr. Ridley Bailey, on behalf of the Public Health Committee, 
brought forward a recommendation to the effect that no useful 
purpose would be served by the continued representation of 
the Association on the Joint Tuberculosis Council. One of the 
Committee’s reasons for this recommendation was that the 
multiplication of bodies doing work of a similar nature was 
undesirable; another was that the Memorandum which the Joint 
Council proposed to submit to the Royal Commission on 
National Health Insurance conflicted at certain points with the 
views advanced by the Association. 

Dr. Lyndon, who was one of the representatives on the Joint 
Council, said that he saw no reason why the quite recent decision 
of the Council of the Association to appoint representatives 
should be reversed. He believed that, save in one respect, 
the evidence which the Joint Council proposed to give was 
in harmony with the Association’s views, and in any case 
the Society of Medical Officers of Health, with which the 
Association continued to work in closest co-operation, was 
giving evidence, much of which was directly opposed to the 
Assoctation’s views. Dr. Hillman the other representative, 


supported Dr. Lyndon’s contentions, and said that he regarded 
the Joint Council as a very useful body. Dr. Brackenbury 
said that, studying the heads of evidence, he was afraid the 
Association would disagree, not on one of the points only, but 
on about half of them. At the same time it might be worth 
while to appoint representatives on a body with whose general 
conclusions on a particular matter the Association was not in 
agreement. 

It was agreed that the recommendation should be withdrawn 
and that the representatives should continue to attend, and 
should hold a watching brief in the interests of the Association. 


Nursing Homes (Registration) Bill, 

Mr. Turner, on behalf of the Medico-Political Committee, 
moved, in view of the introduction of the Nursing Homes 
(Registration) Bill into the House of Commons, a recommenda- 
tion : “‘ That the Council is of opinion that all nursing homes 
should be registered.”’ 

Dr. Fothergill moved, as an amendment : 

That the Council is of opinion that adequate provision has 
practitioners who receive into their own houses resident 
patients, and therefore they should be included amongst the 
exceptions enumerated in Clause 13 of the bill. 

Dr. Fothergill said that the definition of a nursing home as set 
out in the bill included ‘‘ any premises used or represented as 
being intended to be used as a place for the reception of 
women in childbirth or persons suffering from any sickness, 
injury, or infirmity; for the purpose of the provision of such 
persons with nursing and medicines or food, either with or 
without medical or surgical aid, where any payment or reward 
is made, given, or promised.”’ That definition bore upon three 
classes of persons whom doctors took into their homes—namely, 
single certified patients, border-line cases, and oldish persons 
with heart, rheumatic, or other chronic complaints, who wished 
to reside with a doctor. Hundreds of doctors would be affected. 
The doctor who took in such a patient would have to apply for 
registration and give details of his equipment, and his applica- 
tion could be refused for various reasons, as, for example, that 
the doctor himself was unsuitable, that anyone he employed 
was unsuitable or unqualified, that the premises were unsuitable, 
that the equipment for patients, staff, or domestics was unsuit- 
able, or that too many patients were received. The Minister 
of Health could make general regulations, administrative and 
penal ; a certificate had to be exhibited in a suitable approved 
place in the home; the medical officer of health or an appointed 
State registered nurse might at all reasonable times enter and 
inspect the premises, and there were other onerous provisions. 
The whole dint of these patients in being with the doctor was 
in order that they might secure a private life. but under this 
arrangement they would be subject to various invasions. The 
medical man’s house ought to come under the other exemptions 
—hospitals, infirmaries, etc.—set out in Clause 13. 

Mr. Bishop Harman seconded the amendment, which was 
accepted by Mr. Turner as an addendum to the recommenda- 
tion, and so agreed to by the Council, with the instruction that 
support should only be given to the bill if approved by the 
Parliamentary Subcommittee of the British Medical Association. 


The Finances of the Association. 

The Treasurer (Mr. Bishop Harman) said that the financial 
statement that he had to submit for the twelve months ending 
December 31st last was very satisfactory. The late Treasurer 
budgeted for a surplus of £5,000; the surplus realized was 
£8,000. The increase of membership had brought with it 
an increase of revenue, but, of course, of expenditure also. To 
a large extent the commitments on the new building were being 
financed out of revenue. Subscriptions in arrears were being 
realized in a very satisfactory fashion. For next year’s 
budget he again anticipated a surplus, which he put modestly 
at £4,000. 

The Chairman gave an account of the progress of the new 
building. The architect, Sir Edwin Lutyens, had returned 
from India, and expressed himself satisfied with the work which 
had gone on in his absence.. The Gates of Honour were practi- 
cally completed. A report had been made on the flags repre- 
senting the towns the Association had visited; these woukl 
hang in the main hall. He exhibited the handsome flag repre- 
senting London, with the City arms, presented by the Metro- 
politan Counties Branch. It was proposed to make suggestions 
to the places presenting flags as to the groundwork of the 
devices in order to get a harmonious colour scheme. Dr. Bolam 

roceeded to give some account of the finance relating to the 

Individual Medical Defence. 

Dr. Morton Mackenzie brought forward, on behalf of the 
Organization Committee, an exhaustive report on the question 
of individual medical defence, which was .raised again at the 
Annual Representative Meeting in Bradford. He said that 
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this question had often been discussed by the Council, but on 
this occasion he was able to bring it forward in a more com- 
plete form than ever before. His Committee asked that the 
very important step should be taken of approaching the members 
by circular to find out how many of them would be prepared 
to join a defence organization created under the Association's 
auspices. A great deal of work had been done on this subject 
since the Representative Meeting, and an extremely able docu- 
ment had been prepared by the Financial Secretary showing 
clearly the difficulties that would confront the Association in 
starting medical defence work. In this document Mr. Ferris- 
Scott had expressed the view that, in all the circumstances, 
the work could not be safely undertaken on a membership of 
less than 6,500. <A very useful history of the medical .defence 
uestion had been prepared by the Intelligence Officer, Miss 
Seveees; this showed that the point at which his Committee 
asked the Council to arrive that day had been reached twice 
before during the last ogg years. He thought he could lay 
‘down certain propositions which were incontrovertible. There 
was no doubt that if there were no societies doing this work 
the Association ought to take it up, but there were such 
societies. It was granted that it was impossible for the Asso- 
ciation as such to > the work at all; it would have to be done 
by a linked body of some kind. It was also agreed that every 
effort had been made to get the existing societies to co- 
operate, and this had proved fruitless. Any idea of making 
medical defence compulsory on all members of the Association 
was out of the question. A partial form of medical defence 
was found to be quite impracticable if one went into details. 
The only ssible alternative, therefore, was optional full 
medical defence, which meant medical defence such as was 
afforded by the societies existing for that purpose. This would 
satisfy those members who desired that the Association should 
provide something of this kind, and it would not offend 
members who already belonged to the existing societies. There 
were certain difficulties, most of them of a slight or temporary 
nature, such as the early financing of the venture. His Com- 
mittee was unanimous in recommending, as a report to the 
Representative Body : 


That, having carefully reviewed the whole question of medical 
defence, the Council is of opinion: (a) that the only possible 
form of medical defence which can be afforded to members is 
full medical defence (as given by the existing societies) to such 
members as desire it and are willing to pay a separate sub- 

' scription for it; (6) that it is possible to give such full defence 

by initiating a separate organization; and (c) that such an 
organization should not be launched unless a_ reasonable 
measure of support is forthcoming. 

Dr. Lyndon opposed the recommendation. If such a scheme 
were started it would have to be pushed, and to push it would 
be to declare war on the existing defence societies. He did 
not think that anyone would claim that the British Medical 
Assgciation would do this work better or more cheaply or with 
fewer complaints than those special bodies which had done 
it for so many years. Having allowed these societies to 
td up, it would be lamentable to try and suppress them. 

e could speak for the Medical Defence Union that its 
membership was increasitig; it had elected 500 members since 
January Ist. 

Mr. Bishop Harman supported the recommendation. The 
agitation in favour of the Association taking up this work had 
been going on for thirty years, and this was outstanding 
evidence of the desire of members of the Association for 
something of this kind. There was now an opportunity to put 
the matter to the test, and really to ascertain what support 
the venture would receive. 

Dr. Beadles hoped the Council would pass the recommenda- 
tion. He recalled that this controversy was in being when he 
joined the Association in 1896, and to him it appeared extra- 
ordinary at that time that he should have to go to some outside 
body to get his individual medical defence. 

Mr. McAdam Eccles said that there was no doubt that the 
first thing that the newly qualified medical man or woman 
thought about was medical defence. When he was asked 
questions on this subject by young practitioners he was always 
sorry that he could not refer them to the British Medical 
Association. If the Association took up this full optional 
medical defence it would be an enormous advantage to the 
Association in its hold over new entrants into the profession. 

Dr. Morton Mackenzie said that they were not declaring war 
on the existing societies. The existing societies had been given 
every opportunity of entering into co-operation, and had 
refused. 

The recommendation was carried by a large majority, and 
a further recommendation to the Representative Body was also 
carried that a draft scheme be prepared, on the basis of an 
annual subscription of £1, in order to ascertain the number of 
members who desired the initiation of such a scheme and were 
prepared to join in its membership. ; 


Other Business. 

Other committee reports, which gave rise to no discussion, 
were those of the Naval and Military, Science, Dominions, and 
Journal Committees. 

The Council heard with great satisfaction that delegates 
from the American Medical Association would attend the 
opening of the new House and the Annual Meeting at Bath. 
It appointed the President to represent the British Medical 
Association at the meeting of the American Medical Association 
at Atlantic City in May next. 

The Council congratulated the Irish Medical Secretary, Dr. 
Hennessy, on his election to the Dail. The Irish Committee 
was instructed to bring up a report at the next meeting on the 
Irish secretaryship, in particular on the amount of time which 
would be required of Dr. Hennessy in the discharge of his 
new duties and the effect that this might have upon the work 
of the office. 


Superior Civil Services in India (which was the subject of a 
long discussion at the last meeting of Council), Sir Richard 
Luce stated that the Government had made no pronouncement 
up to the moment. The Government had decided to bring in 
a bill embodying a good many recommendations of the Lee 
Commission, but had expressly left out the recommendations 
with regard to the medical services. Lord Birkenhead had 
stated that no steps were to be taken with regard to the 
medical services until further information was forthcoming 
from India, and Sir Richard Luce believed that the matter 
would be left until the return to this country of the Viceroy. 

The Chairman brought forward the report of the conference 
on the public health scale of salaries, and said that it was very 
satisfactory that the Ministry of Health had agreed that the 
scale now suggested was a reasonable scale, and that certain 
provisos appended to it were also reasonable. The scale, as 
finally agreed for recommendation to the Representative Body, 
will be published as Appendix V to the Annual Report of 
Council in the next issue of the SupPLEMENT, and some account 
of the negotiations will be found in the appropriate place in the 
body of the report. 

The Council approved the Memorandum on Coroners’ Law 
and Death Certification for recommendation to the Representa- 
tive Body in substitution for the existing policy. This will be 
found as Appendix IV to the Annual Report. 


The work before the Council at this session was un- 
usually heavy. The meeting began at 10 a.m., and the 
business was not completed until 10.15 p.m. 
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Annual Meeting, Bath: Ladies’ Sports. 
ActTIvE preparations are being made for ladies’ sports in 
connexion with the Annual Meeting at Bath. The local 
golf and tennis clubs are making the visitors honorary 
members, and it will greatly assist in the arranging of 


their names in advance to Mrs. Doveton, 16, Queen Square, 
Bath, who is chairman of the Ladies’ Sports Sub- 
committee. 


The Dorset County Council and its Medical Servics. 

We recently drew attention to the efforts of the West 
Riding County Council to obtain medical officers at a com- 
mencing salary less than that of the scale recognized by 
the British Medical Association, the Society of Medical 
Officers of Health, and the Medical Women’s Federation. 
The offer of that council was, however, princely compared 
with one which is now being made by the Dorset County 
Couacil, which is advertising in the lay press for an assistant 
county medical officer of health at £500 per annum, with 
no suggestion of any regular increments in salary. The 
County Council goes on to intimate that the possession of 
a diploma in public health, sanitary science, or State 
medicine, and special experience in diseases of children, 
diseases of the eye, tuberculosis, and mental deficiency, 
will be considered additional qualifications for the appoint- 
ment. The County Council is probably astonished at its 
own moderation in not demanding an acquaintance with 
other specialties. The medical man who gets this appoint- 


| ment will be entitled to regard himself as a complete “ all- 
roynd specialist,’ though it may be doubted whether he will 
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be accepted by the practitioners of Dorset at the County 
Council’s valuation of him. The commencing salary 
approved by the British Medical Association for a post of 
this kind is £600 a year, and it is postulated that the 
officer must have had at least three years’ experience since 
qualification. When it is remembered that the Ministry of 
Health has agreed that this is reasonable and is prepared to 
support it, and that the Association of Municipal Corpora- 
tions is also of opinion that the scale, including this section, 
js not unreasonable, it is to be hoped that no member of 
the profession, however unsophisticated, will be taken in 
by the ridiculous offer of the Dorset County Council. 


The Profession and Local Authorities, 

A notice has been issued to the members of the Willesden 
Division of the British Medical Association by the 
Divisional Chairman and the Honorary Secretary, stating 
that Drs. Lock and Skene, who have represented the pro- 
fession upon the Willesden Urban District Council for the 
last three years, and have done good work for the public 
while carefully guarding professional interests, have both 
agreed to seek re-election. Polling is on Monday next, 
April 6th. ; 


SOUTH AFRICAN COMMITTEE. 


THe YeaR’s Work. 
Tue following is a summary of the proceedings of the South 
African Committee of the British Medical Association for the 
year 1924. 


Medical Ethics.—A Guide to Medical Ethics was pub- 
lished early in the year, and has proved to be of great value 
to practitioners. There has been a growing demand for the 
book, which has been very favourably reviewed in the medical 
press. (See British Mepican Journat, Supplement, April 
12th, 1924, p. 161.) 


Medical, Dental, and Pharmacy Bill.—This consolidating bill 
came before Parliament early in the year, and its medical penal 
clause was sent to a Select Committee. The President of the 
South African Committee gave evidence before this Select 
Committee in Cape Town in support of the clause. Very 
strong exception is now taken to Clause 34, as amended by the 
Select Committee, as it removed ‘‘ Christian Scientists ’* (and 
other denominationalists) from the operation of the clause, and 
in effect permitted them to charge fees for their ministrations 
to the sick. It remains to be seen whether Parliament will 
accept such amendment. 


Benevolent Fund.—A handsome donation to this fund was 


received from one of the members, and it now shows a credit 
balance of £517. 


New Branch.—An application to form a new Branch with 
headquarters at Port Elizabeth was received, and met with the 
unanimous approval of the Committee. The adjacent Branches 
were asked to co-operate with Port Elizabeth in defining the 
area for the new Branch. 


Midwives: Registration and Control by Municipalities.—As 
the registration and control of midwives is not provided for 
by municipalities generally, a motion was passed suggesting that 
power be taken in the contemplated Public Health Amendment 
oo to enable the Minister to issue regulations permitting of 
this, 


Medical Organization.—Owing to various circumstances it 
‘fhas not up to the present been found possible to appoint an 
organizing secretary for the Union of South Africa, and the 
British Medical Association Council has very willingly agreed 
to keep the offer of £1,000 a year for three years open for 
another year. Meanwhile the Committee recommended that for 
grees purposes the Branches should each appoint a 
ranch Organizing Secretary. . 


Propaganda.—A small subcommittee was appointed to frame 
& circular, setting forth the objects and civeieten of the 
British Medical Association, for circulation to non-members 
of the British Medical Association in South Africa, with a 
View to increasing the membership. 


Annual Medical Lecture.—It was resolved that a lecturer be 
appointed to deliver an annual lecture at various centres in the 
Union, and the first lecturer appointed was Professor G. 
BRitchie Thomson. The lecturer is to be known as “ The South 
African B.M.A. Lecturer,’’ and it has been decided that local 
lecturers be appointed by Branches for the purpose of lecturing 
M the outlying districts of Branch areas. 


Honorary Medical Secretary.—It was thought that the South 
African Committee would be strengthened by the appointment 
of an Honorary Medical Secretary as an additional office- 
bearer, and Dr. Goldschmidt of Cape Town was unanimously 
elected to the office. 


Scale of Salaries in Public Appointments.—A subcommittee 
was appointed to go into the matter of salaried public appoint- 
ments and to report to the South African Committee. The 
report which this subcommittee drew up was an admirable one. 
It has now been sent to the Branches for their information and 
remarks. 


Hospitals Commission.—Dr. Campbell Watt, as President of 
the South African Committee, appeared before the Hospitals 
Commission appointed by the Government, at very short notice. 
His evidence consisted mainly of resolutions passed by medical 
congresses and by this Committee on the following subjects : 
Medical Congress Resolutions—hospitals, medical attendance, 
mental diseases, control of general hospitals, tuberculosis 
among natives, medical research, and child welfare; South 
African Committee Resolutions—scale of salaries in public 
appointments, pensions for medical officers, sharing fees with 
hospitals. 


South-West Protectorate: Proposed Branch.—A new Branch 
of the British Medical Association is about to be formed for the 
South-West Protectorate, and it is understood that the probable 
members thereof are willing to come under this Committee’s 
jurisdiction. A letter was sent to the medical profession in the 
South-West Protectorate congratulating them on the steps they 
have taken to form a Branch and inviting them to elect their 
representatives to the South African Committee, if they 
desired such representation. 


Malaria and Agricultural Development.—As the outcome of 
the Empire Parliamentary Delegation, one of whose members 
(Dr. Chapple) emphasized the paramount importance of com- 
bating malaria in the interests of cotton cultivation, a resolu- 
tion was passed by the Committee urging upon the Government 
the desirability of taking such steps as will tend materially to 
diminish the prevalence of the disease. 


Association Aotices. 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH. 


SCHOLARSHIPS. 
THE Council of the British Medical Association is prepared to 
receive applications for Research Scholarships, as follows: 


1. An Ernest Hart Memoriat ScHorarsuHip, of the value 
of £200 per annum, for the study of some subject in the 
department of State Medicine. 


2. THREE RESEARCH ScHOLARSHIPS, each of the value of 
£150 per annum, for tesearch into some subject relating to 
the Causation, Prevention, or Treatment of Disease. 


Each Scholarship is tenable for one year, commencing on 
October Ist, 1925. A Scholar may be reappointed for not 
more than two additional terms. A Scholar may hold a junior 
appoiniment at a University, Medical School, or Hospital pro- 
vided the duties of such appointment do not interfere with 
his work as a Scholar. 

The conditions of the award of Scholarships are stated in 
the Regulations, a copy of which will be supplied on applica- 
tion to the Medical Secretary of the Association, 429, Strand, 
London, W.C.2. 

GRANTS. 


The Council of the British Medical Association is also 
prepared to receive applications for Grants for the assistance 
of research into the Causation, Treatment, or Prevention of 
Disease. Preference will be given, other things being equal, 
to members of the medical profession and to applicants who 
propose as subjects of investigation problems directly related 
to practical medicine. 

The conditions of the award of Grants are stated in the 
Regulations, a copy of which will be supplied on application 
to the Medical Secretary of the Association, 429, Strand, 
London, W.C.2. 

Applications. 


Applications for Scholarships and Grants for the year 1925-26 
must be made not later than Saturday, June 6th, 1925, on the 
prescribed form, a copy of which will be supplied by the 
Medical Secretary on application. 

Applicants are required to furnish the names of three 
referees who are competent to speak as to their capacity for 
the research contemplated to whom reference may be made. 


ALFRED Cox, 


March 2Ist, 1925. Medical Secretary. 
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ELECTION OF REPRESENTATIVE BODY. Alderney 
(A) Representatives of Constituencies. Wight 
Tue Council has grouped the Divisions for election of the Finchley Portsmouth 
Representative Body, 1925-6, in the manner shown below. Serenata and Deptford Seuthanspton 
As will be seen, the 1924-5 grouping has been repeated, coos — . 
except that the Furnees and Kendal Divisions of the North Hendon Sours | 
Lancashire and South Westmorland Branch have been made oe Backi 
independent Constituencies. ; Lewisham Northamptonshire 
Under By-laws 41 and 43. Representatives and Deputy- SourH WaLEs AND Monmours- 
Representatives of Constituencies require to be elected by South Middleses —— 
It is a matter for the Executive Committee of the Division ‘oanus Uiewatete North Glamorgan and 
(or, where the Coustituency comprises more than one Division, Wandsworth a es Gules 
for a joint meeting of the Executives of the Divisions) to dezide be aaeipethiee Swansea 
whether the Representative(s) and Deputy-Representative (s) Holborn 
shall be elected by a General Meeting of tlie Constituency or Willesden Barnstaple 
by Postal Vote. The meeting must be called (or, where the Woolwich East Cornwall 
ection is by voting papers, these must be issued) by the | MmDLAND— Piymouth 
Secretary of the Division (or, in the case of Constituencies —— orquay 
comprismg more Divisions than one, by the Secretary of the { Holland West Cornwall 
Division containing the Jargest number of members). a and Rutland STAPFORDSHIRE— 
Whichever method of election is adopted, a meeting of tlic Lincoln —> ar ne 
Constituency is required to be held in the period June 18th Nottingham Walsall and Lichfield 
to July 17:b, to instruct the Representative(s). MUNSTER— . 
The names of the Representatives and Deputy-Repre- {South + are wl ome 
sentatives require (By-laws 41 and 43) to be received by me West Muuster SUFFOLES oy 
not later than June 4th. 
t Norfo ullo 
(B) Representatives of Public Health Service 
Members. West Norfolk SuRREY— 
Notification as regards the election, by public health | yonrery Counties or Scot Croydon 
— members, of 4 Representatives and 4 Depuiy- Kingston-on-Thames 
esentatives in the Represesentative Body, appearcd in Reiga 
the of March 14th, 1925. Toverness Sussex 
NorrH LANCASHIRE AND SOUTH Eastbourne 
CONSTITUENCIES FOR ELECTION OF REPRE- Hastings 
SENTATIVE BODY, 1925-6. Kendal Lewes and East Grinstead 
Lan ULsTER— 
(1) Home Constirvenctes. Ballymoney, North Antrim, 
(Divisions bracketed together form one Constituency.) “Bishop Auckland 
urbam as 
Ork Argyllshire orpe onaghan 
{gener Dumbartonshire ent Went Bot 
Glangow Central Hexham 
Gla wow Eastern WEstT SOMERSET 
Glasgow North-Western ates WILTSHIRE— 
Newcastle-on-Tyne 
Renfrewshire and Buteshire Nosth N orthumberla Trowbridge 
Dudley GLOUCESTERSHIRE WoRCESTERSHIRE AND HERE 
'Tamwo Bromley Ww ter 
West Bromwieh | Rochester Chatham, and N. Carnarvon and Anglesey Se 
Dover and Fotkeston Commarven and Mevioneth Bradford 
Tunbridge Wells Reading Halifax 
Harrogate 
CAMBRIDGE AND HUNTINGDON— PERTH 
Tole of | Glossop — SHROPSHIRE AND MID-WALES 
East Hertfordshire SourH-EasTERN oF IRELAND— Wakefield, Pontefract, and 
Blackrool { Carlow and Kilkenny Castleford 
ConnavcutT— Isle of Man Waterford York 
Mid-Conmnanght Bolton 
{North Burnley (IE) Oversea ConsTITUENCIES. 
Chester Council has mote cach Overses Division, ond Division 
HAN ranch an independen stituency, entitled to elect one Repre 
Hyde. and one or more Deputy-Representatives (By-laws # 
West Dorset rt, Macelesfield, and 
Kast Cheshire 
Leig 
Few } BRANCH AND DIVISION MEETINGS TO BE HELD. 
Kast YORE AND LincoLy— Manchester Batu ano Bristo. Braycu.—A meeting of the Bath and Bristd 
East York Mid-Cheshire Branch wi!l be held at the Cottage Hospital, Wells, on Wednesday, 
North Idsecle —— April 8th, at 3.30 p.m., when Dr. W. A. Brend will give a Britist 
Rochdale on the legal obligations of the medial 
EPINBURGH— man. ea W e provi 
St. Helens 
Warrington Biruincuam Branco: Covertry Drvisioy.—A meeting of the 
The Lothians } ae rt Coventry Division will be held on Tuesday, April 7th, at 8.30 p.m, 
an at the Coventry and Warwickshire Hospital. Agenda: Corre 
-Eusex Dubii ecture by . Harrison er on modern methods of examin 
ose ope Fast Leinster the living eye. 
Firz North-West Leinster meeting of the Mid-Cheshire Division will be held on Sunda 
South-East Leinster April 5th, in the Board Room of the Altrincham General Hos 
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at 4 p.m. Tea will be Me oe at 3.45 p.m. Lecture by Dr. 
Meredith Young (County Medical Officer of Health) on the public 
health services. 


MetropouiTtaN Counties Brancx: City Drvistoy.—A meeting of 
the City Division will be held at the Metropolitan Hospital, Kings- 
land Road, E.8, on Tuesday, April 14th, at 9.30 p.m., when Professor 
Hugh Maclean, D.Sc., M.D., M.R.C.P., Director of Medical Unit, 
St. Thomas’s Hospital, will read a paper entitled ‘“ Diabetes—its 
treatment: insulin up to date.” A Divisional dinner and fancy 
dress dance and carnival—fancy dress optional (four prizes)—will be 
held at the Holborn Restaurant on Thursday, April , from 
7.30 p.m. to 2 a.m.; bridge. Refreshments during evening. Tickets 
15s.; early application will be greatly appreciated b r. Ernest 
A. Worley (honorary secretary), 43, De Beauvoir Road, N.1. 


MetropoLitaN Counties Brancu : Kensincton Drviston.—A general 
meeting of the Kensington Division will be held on Thursday, 
April 23rd, at the Kensington Palace Mansions Hotel, De Vere 
Gardens, W.8, at 8.45 p.m. An address will be given by Dr. 
Seymour Taylor, consulting physician to the West London Hospital 
entitled ‘‘ Some medical aphorisms.” ’ 


MerropotitaN Counties Branch: Sovrn Muppiesex Drviston.— 
A meeting of the South Middlesex Division will be held at St. aate 
Hospital, Twickenham, on Wednesday, April 15th, at 8.15 p.m., for 
general business. At 8.30 p.m. Dr. H. C. Corry Mann, O.B.E. * will 
read a paper on dietary during the school age. : 


Counties Brancn: Soutn-Wesr Essex Drvisiox.—- 
A meeting of the South-West Essex Division will be held “9 "the 
Claybury Mental Hospital, Woodford Bridge, Woodford Green 
on Tuesday, April 7th, at 3.30 p.m. Agenda: Correspondence ; 
any other business. At 4.15 p.m. Dr. C. F. Barham, superintendent 
of the hospital, will read a paper on the latest treatment of 
fases of interest wi emonstrate i i 

shown. Tea at 3.15 p.m. 


Miptanp Branch: CuesTerFIELD Diviston.—A meeti 
Chesterfield Division will be held at the Maternity” 
Chesterfield, to-day (Friday, April 3rd), at 8.30 p.m., when Dr.A.E. 
Gow, physician to St. Bartholomew’s Hospital, will deliver a 
British Medical Association Lecture on some recent advances in 
endocrinology. 


NorrotK Brancu.—A meeting of the Norfolk Branch wil 

at the Norfolk and Norwich Hospital at 3.30 p.m. on Week 
April 15th, when an address will given by Dr. William Norwood 
Fast, Chief Medical Officer of H.M. Prisons Commission, on the 
interpretation of some sexual offences. Afternoon tea, 4.45 p.m. 


North or Encianp Brancn: Sunpertanp Dr —Scienti 
meetings of the Sunderland Division will be held 
County and Sunderland Eye Infirmary, Sunderland, on Wednesday 
April 22nd, at 7.30 p.m., and at the Borough Sanatorium Hylton 
Road, Sunderland, on Tuesday, June 23rd, at 3.30 p.m. ‘ 


Surrotk Brancu : Surrotx Division.—By the kind invi 
tion of Dr. Oakden a meeting of the North Suffolk Dien ei 
be held at St. Luke’s Hospital, South Lowestoft, on Tuesday 
April 7th, at 4 p.m. Agenda: Demonstration of methods of the 
treatment of surgical tuberculosis, by Dr. Oakden. 


Surrey Brancu: Croypon Diviston.—The annual di f 
Croydon Division will be held at the G gy A 


Surrey Brancu: Guitprorp Diviston.—A meeting of th ild- 
ford Division will be held at the Royal Surrey Covnh Mosphial 
23rd, at 4 p.m., when Mr. Dudley 

will read a paper on the treat t of isabiliti 
of the feet. Tea will be served at 3.45 


YorksHirE Branch: WaAkeFieLD, Ponterract, CASTLEFO 
Division.—A meeting of the Wakefield, Pontefract, and Castleford 
Division will be held at the Bull Restaurant, Westgate, Wakefield 
PROS april 8.30 p.m., when Mr. J. F. Dobson, 

H.C. (Leeds), will read a paper on urological di is (i 
trated with lantern slides). at 8 — 


TABLE OF DATES. 


April ll, Sat. Annual Report of Council ap 
pears in SUPPLEMENT. 
April 25, Sat. Last day for receipt of nominations: for election of 24 
by Home Branches, and 
ublic Hea members of Council i 
Health Service Representatives. 
Publication in SUPPLEMENT of nominations for election of 
24 members of Council by grouped Home Branches, 
2 Public Health members of Council, and 4 Public Health 
5 mong wins papers posted. 
ndependent motions for A.R.M. Agenda m 
ast day for receipt of voting papers for election of 24 
members of Council by grouped Home Branches, 2 Public 
Health members of Council, and 4 Public Health Service 
Representatives. 
Publication in SUPPLEMENT of independent motions for 


May 12, Tues, 
May 16, Sat. 


A.R.M. Agenda. Representatives and Deputy- - 
tives must be elected by this date. epingignens 
Publication in SuPPLEMENT of results of Council elections 
il an resentatives in r t 
Public Health Service members. 
Nomination papers available for election of 12 members of 
4 Council by grouped Home Representatives. 
une 4, Thurs, of Deputy-Representatives must 
' receiv: da 
une 10, Wed. Council ‘Meeting 


May 30, Sat. 


June 18, Thurs. Meetings of Constituencies must be held betwean this 
date and July 17th to instruct Representatives. 


June 27, Sat. Supplementary Report of Council appears in SUPPLEMENT. 

July 3, Fri. issue in Agenda must 
receiv vy this date. 

July 17, Fri. Annual Representative Meeting opens at Bath. Nomina- 


tions for election of 12 members of Council by grouped 
Repeenentatives must be received (at A.R.M., Bath) by 
11s date, 

July 18, Sat. Annual Representative Meeting, Bath. 

July 20, Mon. Council, and Annual Meeting, Bath. 

July 21, Tues. Annual Representative Meeting. Annual General Meeting, 
Bath, President’s Address. 

July 22, Wed. Council, Meetings of Sections, Conference of Honorary 

July 23, Thurs. Meetings of Sections, etc., Bath. 


Secretaries, Bath. 
July 24, Fri. Meetings of Sections, etc., Bath. 
Atrrep Cox, Medical Secrctary. 


Meetings of Branches and Dibisions. 


Wates AND MoNMOUTHSHIRE BRANCH. 
Tus spring meeting of the South Wales and Monmouthshire 
Branch was held at the Hotel Metropole, Swansea, on March 
26th, when the President, Dr. OC. A. Bricsrocke (Haverford- 
west), was in the chair. 


Results of Insulin Treatment. 

After the usual business had been transacted, Dr. A. CLARKE 
Brece (Swansea) read a paper on the results of insulin treatment 
ia some two hundred cases of diabetes, with special reference to 
the problems of diabetic coma. Dr. Begg said he had treated 
202 cases in the course of twenty months; 51 per cent. were males 
and 49 per cent. females. The ages of the ratients varied between 
13 and ears. In discussing the etiology of the disease he found 
that heredity played a pest in only 7 per cent. The onset was 
sudden in 6 per cent., and in one case could be attributed to fright. 
There had been a recent attack of influenza in 5 per cent., and in 
2 per cent. there had been an accident shortly before the onset of 
diabetes. Symptoms.—Loss of weight had been a constant symptom ; 
pruritus vulvae was present in most of the female patients; 
thirst and polyuria were often noted, and neuritis was common, 
but in no case was there an increase of appetite. The com- 

lications were: gangrene, 13 cases (4 deaths); carbuncle, 9 cases 
4 deaths); pneumonia, 2 cases (2 deaths); coma, 16 cases 
(8 deaths); phthisis, 1 case (1 death); boils, 16 cases; cataract, 
6 cases; retinitis. and albuminuria were. sometimes seen. As far 
as one could ascertain, the average duration of the disease, before 
the patient reported for treatment, was about six months. Of the 
total number, 12 had been treated on dietetic lines alone, while 
190 had lad injections of insulin. As to the course of the disease, 
26—that is, 13 per cent. of the cases—were dead (of these a few 
had been admitted in extremis); tolerance had diminished in 29 per 
cent., had been maintained in 30 per cent., and had increased in 
41 per cent. of the remainder. In 5 cases insulin had been dis- 
continued—that is, in 71 per cent. tolerance had been maintained 
or had increased. Deductions:—Dr. Begg mentioned the possible 
results of sudden cessation of the injections. The necessity. of blood 
tests in certain patients—for example, when a sugar-free urine was 
obtained—was discussed. Tolerance might be diminished by worry, 
influenza, boils, etc. Early treatment was essential, and in most 
cases the urine should be sugar-free in five to six weeks, with 
dieting, or dieting and insulin. Stout middle-aged women were 
not good cases for treatment, and the condition of the heart, 
arteries, and kidneys would influence the prognosis. Coma was 
then dealt with; Dr. Begg recognized two types: (1) the diabetic 
coma with acidosis; (2) the post-operative or renal type, where 
sugar was present in the blood and urine, but no acidosis occurs. 
In diabetic coma he recommended large doses of insulin (for 
example, 40 units), the administration of fluids freely, and clearing 
the bowels. 

Dr. J. M. Morris demonstrated, among other cases, a cutaneous 
eruption gies in a girl who attributed the condition to picking 
catkins. The distribution of the lesions on the forearms and legs 
suggested “ artefacta.” Dr. J. J. Heary and Dr. A. Ciarxe Beco 
described a case of pituitary tumour. There had been loss of vision 
with optic atrophy ; vision—R. 3/60, L. less than 1/60. Slight enlarge- 
ment of the hands and feet had been noticed. Headache and 
vomiting were absent, but there was a paralysis of the sixth nerve 
on the left side. Charts and skiagrams were shown. A large 
tumour was seen obliterating the sella turcica. It was apparently 
cystic in character, but undergoing calcareous changes. 


‘The annual dinner of the Branch was held in the evening, when 
about sixty members attended; it was a success in every way. The 
toasts included those of the President, guests, and secretaries. In 


‘his reply, the Prestpent (Dr. C. A. Brigstocke) mentioned that in 
‘his early days as a student at Bart’s he had on occasions passed 
_public executions outside Newgate Prison, the 


bodies being left 
nging till 9 a.m. Mr. Cook, the United States consul, was one 


of the guesis of the evening. Musical items were provided. 


Essex Brancn: Soutn Essex Drvisrow. 
A meetiInc of the South Essex Division was held at the 
Victoria Hospital, Southend, on February 27th, when Dr. D. G. 
Munro, ‘D.C.M.S., gave an address on pulmonary tuber- 
culosis. The meeting, at which Dr. 8. G. Froyp occupied the chair, 
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was very well attended, but many were unavoidably absent on 
account of the prevailing influenza. The lecture was greatly opEne- 
ciated, and a very hearty vote of thanks was accorded to Dr. 
— for attending the meeting and delivering such an instructiye 
address. 

Dr. Ftoyp compared the present-day treatment of phthisis with 
that of a generation ago, and thought that there should be legal 
measures to prevent a yas suffering from active tuberculosis 
from entering the state of matrimony. 

Dr. Meacuen (tuberculosis officer to the county borough of 
Southend) gave instances of difficult diagnosis in phthisis, and 
commented on the fact that no mention was made by the lecturer 
of x-ray examination in the diagnosis of pulmonary tuberculosis. 
Dr. Munro, in reply, said that he did not consider z-ray 
examination of nab value in early phthisis. Drs. HopGson and 
also spoke. 


National Insurance. 
THE ROYAL COMMISSION. 


Tue twenty-third meeting of the Royal Commission on National 
Health Insurance was held at the Home Office on March 26th, 
Sir Andrew Duncan in the chair. Evidence was given on 
behalf of the Federation Committee of English, Scottish, and 
Welsh Insurance Committees by the Rev. W. D. Yoward (vice- 
chairman), Mr, Edwin Potts (honorary secretary), Mr. W. M. 
Marshall (ex-chairman), and Mr. F. Llewellyn Jones (chairman 
of the Federation), the administrative work of the Insurance 
Committees and questions of the extension and improvement of 
medical and treatment benefits being fully dealt with. There- 
after Mr. Marshall gave evidence on the features peculiar to 
Scotland and Mr. Llewellyn Jones on the Welsh ition. Mr. 
Eynon Lewis then gave evidence on behalf of the Glamorgan 
County Insurance Committee, with special reference to the 
South Wales Medical Institutes. 

Proof copies of the oral evidence and the relative statements 
submitted at the meeting of March 12th may be obtained from 
H.M. Stationery Office, Adastral House, Kingsway, London, W.C.2, 
on remittance of cost (3s.) and postage. 


LONDON PANEL COMMITTEE. 

A meetiInG of the Panel Committee of the County of London 
-was held, under the chairmanship of Dr. H. J. Carpate, on 
March 24th. Dr. C. M. Wilson (St. Mary’s) and Mr. A. E. 
Webb-Johnson (Middlesex Hospital) were appointed to serve on 
the Committee as representatives of the consulting staffs of 
medical schools, in place of the late Dr. Lauriston Shaw and 
Mr. T. B. Layton, resigned. 


Medical Service Subcommittee. 

A solution was reported of the difficulty about the chairman- 
ship of the Medical Service Subcommittee of the London Insur- 
ance Committee, whereby the subcommittee’s work had been 
held up for some months. To overtake arrears the Minister has 
consented to the setting up of a second subcommittee as a 
temporary measure, and the Panel Committee proceeded to 
appoint its representatives on both these bodies. On the first 
subcommittee Drs. H. J. Cardale and E. A. Gregg were 
appointed, with Drs. J. H. Traquair, A. T. Swan, and A. G. 
Chase as deputies, and on the second subcommittee Drs. R. L. 
Bell and W. C. Goodden, with Drs. R. Cock, A. F. Heald, and 
H. C. Dixon as deputies. To os the Local Medical 
Committee Drs. T. M. Ness and P. N. Allman were appointed. 


Cascs Reported by the Medical Scrvice Subcommittce. 

The Secretary (Dr. Batteson) gave a summary of the cases 
reported by the Medical Service Subcommittee during 1924. The 
number of cases reported was 87, of which 55 were substantiated 
and 32 not substantiated. Of the cases substantiated, 7 were cases 
of negligence in treatment, 10 of failure to visit insured persons, 
13 of irregular issue of certificates, 5 of charging for drugs or 
treatment, and the remainder for various brenches of regulations, 
chiefly having to do with records, prescriptions, and certificates. 
In 1923 the number of cases reported was 104 (61 substantiated) ; 
in 1922, 79 (48); in 1921, 71 (44); and in 1920, 59 (23). 


Alleged Preference of a Chemist. 

The case was brought forward by the Ethical Subcommittee of 
a practitioner of whom the Pharmaceutical Committee com- 
plained that he had influenced insured patients to obtain their 
medicine from a certain chemist. A similar complaint was made 
against him a year ago, and was dealt with by correspondence with 
the London Insurance Committee. Upon inquiry the practitioner 
stated that he had never recommended his insured patients to go 
to any poctintes chemist, but when asked by new patients as to 
which chemist they should go to he had suggested the names of 
three or four whom he knew to be reliable. The secretary was 


instructed to inform the practitioner that in view of the fact that. 


his conduct on a previous occasion had been the subject of com- 
laint before the Insurance Committee, it was advisable that 
e should leave the choice of chemist entirely to his patients, 


and, further, that should a complaint of a similar nature be made. 


against him in the future the Committee would feel it necessary. 
to refer the matter to the Medical Service Subcommittee for 
investigation. 


Tuberculosis Care Committees. 
The Committee agreed upon a resolution to be sent to the 
London County Council for presentation to the forthcoming 
Conference of Tuberculosis Care Committees. It ran: 


The Panel Committee for the County of London, having had under 
consideration the question of nominating medical representatives to 
Tuberculosis Care Committees in the London area, have desired the 
— representatives to report upon the usefulness of this practice, 

udging from such reports, it is felt that the limited scope of duties 
which are at present allotted to such committees render the regular 
attendance of medical men unnecessary; but as the London Panel 
Committee desire to associate themselves in all work of this character 
having for its object the health and the general well-being of the 

ple of London, they respectfully suggest to the London County 
Council that these committees should given a far greater share 
in the carrying out of all the work connected with tuberculosis, 


LONDON INSURANCE COMMITTEE. 


Insurance Practitioners’ Fines. 

At the meeting of the London Insurance Committee on March 
26th, the two cases in which a practitioner’s treatment of an 
insured person has been investigated by an inquiry committee 
constituted by the Ministry of Health (as fully set out in the 
SuprteMEnt of March 14th, p. 100, and of March 21st, p. 122) 
came up for report. The Insurance Committee agreed that in 
the one case the sum of £10 and in the other the sum of £20 
which had been withheld by the Minister from the money 
payable to the Committee in respect of medical benefit owing 
to the default of the practitioners referred to, should be 
recovered from the practitioners by deduction from the 
remuneration payable to them. 

Several other cases were reported at the same meeting in 
which the Committee, having found a practitioner guilty of 
breach of the regulations, the Minister had imposed a sub- 
stantial fine. In one case, in which a practitioner had irregu- 
larly supplied drugs to an insured person, and charged fees 
amounting to 16 guineas therefor, which amount the Committee, 
in censuring him, had ordered him to refund, the Minister had 
decided that the sum of £15 must be withheld from the money 
payable to the Committee in respect of medical benefit, which 
sum, by the regulations, will be recovered from the practitioner. 
In another case, in which the Committee had found that the 
practitioner had failed to attend and treat an insured person, 
notwithstanding the fact that he was aware that the insured 
person was sufficiently ill to be confined to bed, and that two 
requests had been made for treatment, the Minister decided that 
£5 must be withheld. The letter conveying the Minister’s 
decision stated that the Minister had had regard to the fact 
that this was the first occasion on which a breach by the 
practitioner of the terms of service had been brought to his 
notice, and that he would not fee! able to take so lenient a view 
of the matter in the event of any further dereliction. A similar 
fine was imposed in another case, in which a practitioner had 
been censured by the Committee for failure to appreciate the 
gravity of a case and to make further visits. In a case in 
which the Committee had found that the practitioner had 
committed a breach of the terms of service by accepting fees 
for treatment, and had decided to caution him and to require 
him to refund the money, the Minister, after taking the practi- 
tioner’s representations into consideration, decided that no fine 
should be imposed on this occasion, but that in the event of 
further breach no such lenient view could be taken. The 
Ministry added that the charging of fees to insured persons 
for services which they were entitled to receive free of charge 
was calculated to bring the insurance medical service into 
disrepute. 

Some cases were also reported in which the complaint against 
the practitioner was that he had failed to keep records. A 
regional medical officer having reported that a practitioner was 
not keeping records properly, the practitioner was afforded an 
opportunity of giving an oral explanation, of which he did not 
avail himself, but sent a communication instead, in which he 
submitted that the record cards made a great demand on the 
time of a medical man, and that they were of no advantage to 
anyone. He had not used the record cards, but had entered 
the names in a daybook, with some particulars. The Minister 
decided that a sum of £15 must be withheld in this case, and 
the letter from the Ministry intimated that in deciding the 
amount the Minister had had regard to the fact that the rate of 
remuneration for insurance practitioners was fixed after taki 
into account the obligation to keep the records in question, oa 
that in fairness to other practitioners, who were keeping records 
at some inconvenience and expense to themselves, it was not 
possible to overlook the fact that the practitioner had failed’ 
to keep records in the prescribed manner, in spite of wet 
had his attention drawn to the matter by the regional medical” 
officer. Another practitioner, who had failed to return certain 
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ef the forms R.M.2 within the time specified and gave no 
explanation of the delay, and failed to reply to a communica- 
tion addressed to him on the matter and to give an oral 
explanation when invited to. do so, was fined £5. The Ministry 
stated that although requests for information on form R.M.2 
were normally issued so as to allow sufficient time for practi- 
tioners to make a further examination of the insured person 
before returning the form, such further examination was not 
essential, and did not justify failure by the practitioner to 
return the form by the date specified. 


Remuncration of Practitioners. 

It was reported to the Committee that the Minister had advised 
that the amount of the Central Practitioners’ Fund for 1924 had 
been finally determined at £5,700,300, of which London’s share was 
£757,741. ‘The Committee had already paid to practitioners during 
the year £723,483, so that £34,258 remains to be distributed by 
way of final settlement. The total amount paid to practitioners 
in respect to each unit of credit for 1924 will be a fraction over 
9s. 3d.; in 1923 the amount was 9s. 7d., but the fund for that 
year was constituted on a capitation fee of 9s. 6d., whereas for 
924 the amount is Qs. 


Scheme for Testing Mcdicines. 

The Ministry of Health has had under consideration the adoption 
by Insurance Committees of a uniform scheme for the testing of 
medicines supplied to insured persons by chemists. A scheme has 
been prepared after consultation with the Retail Pharmacists’ 
Union and the National Association of Insurance Committees, 
which provides for the taking of periodical samples of medicine 
dispensed on insurance prescriptions and for the analysis of the 
medicines to be supplied to the Committee by analysts to be 
appointed for the purpose by the Minister. The scheme has the 
Ministry’s approval. 


Correspondence. 


Disciplinary Powers: An Appeal to the British Medical 
Association. 

Smr,—As one of the four elected representatives of the 
public health service I attended the Conference of the Repre- 
sentative Body of the British Medical Association and the 
Local Medical and Panel Committees on March 12th. As such 
I had had no special instructions from the service as a whole 
on the Memorandum of Evidence to be submitted to the 
Royal Commission on National Health Insurance, but held 
with others ‘‘ watching briefs.’”” I felt myself debarred, 
therefore, as a person with a grievance from speaking on the 
resolution taken on the right of appeal to a court of law of 
panel practitioners from the Ministry of Health’s decisions 
and disciplinary actions taken on their professional conduct 
(Supplement, British MepicaL JouRNAL, D/16, 1924-25, Sec. (c), 
paras. 37 and 40). 

The question raised was the vital one of whether justice was 
served best by the Ministry’s powers of disciplinary action over 
insurance practitioners to the extent of inflicting heavy fines 
and penalties, including removal from the list of panel practi- 
tioners, without appeal to a court of justice. The question 
in my mind was the allied one of the position of the Ministry 
of Health in the case of the summary dismissal of medical 
officers of the public health service, without reasons being given 
or inquiry held, by local authovities. All jurisdiction over such 
— is disclaimed by the Ministry of Health on a point 
of law. 

At the meeting on March 12th Dr, Brackenbury claimed that 
the Ministry of Health is bound by the ‘ terms of the British 
Constitution ’’ (that elastic but maligned nonentity) to exercise 
supreme disciplinary powers over insurance practitioners, 
because it was the Government, department responsible for the 
payment of public moneys, and consequently of their efficient 
administration. The meeting decided by a narrow majority 
to accept this view. 

Yet we have the opposite attitude taken by the Ministry 
of Health in repudiating any jurisdiction over the tenure of 
office of public health servants on the legal reading-of their 
contracts of service with local authorities, which is three 
months’ notice on either side. Notwithstanding in such cases 
they have their powers under the Sanitary Officers Order, 1922, 
equally with those over insurance practitioners under the Insur- 
ance Acts, equally they are responsible for the efficient adminis- 
tration of public moneys paid (in my case half my salary since 
1913), and further, they ‘‘ approve ’’ our appointments by local 
authorities. Yet they merely state in my case that they have 
‘no power to review a decision of the corporation cn a matter 
Concerning the appointment or to hold an inquiry into the 
circumstances,’’ though I am an officer of fifteen years in the 


[public health service and fifteen years in the hospital service, 


$m dismissed without reasons given, without inquiry, discredited 


poctoeteneily in the eyes of the public, and more or less broken 
ancially, at 57 years of age. 

It is with the hope that out of this sorry business some good 
‘may result to others who may follow me in the future that 
I appeal to the British Medical Association. I ask the Associa- 
‘tion to use all its forces and powers as a professional union 
in this issue, which involves justice and fair play to its 
‘members, even to the extent of obtaining a decision from a 
court of law on the points of jurisdiction involved. Will the 
British Medical Association be content to leave such vital action 
to an individual to fight out for the profession ? 

Although I am content to leave my professional reputation 
.to those who have known my work for thirty years, to the 
25,000 or more persons who signed the petition for my reinstate- 
ment, and to my dispensary patients whom I serve, yet I am 
entitled, I claim, in the public interest, to an inquiry before 
@ competent tribunal. Shall a medical officer in the health 
service seek to serve his employers and his own interests first 
or his patients’ interests ?—I am, etc., 


Plymouth, March 25th. F. G. BusHne 


Mabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
SurGeoN ComManper E. T. Burton is placed on the retired list with the 
rank of Surgeon Captain. 

Surgeon Commanders C. M. R. Thatcher to the Centeur, and as Squadron 
Medical Officer on commissioning as ship of Commodore (D); P. L. Gibson 
to the Diligence. 

Surgeon Lieutenant Commanders J. R. Brennan to the Diligence ; W. E. 
Heath to the Vivid for R.N. Hospital, Plymouth; A. Craig to the 


ROYAL ARMY MEDICAL CORPS. 


Major-General T. W. Gibbard, C.B., C.B.E., K.H.S., late R.A.M.C., 
having attained the age for compulsory retirement, is placed on retired 


pay. 
Colonel W. H. 8S. Nickerson, V.C., C.B., C.M.G., late R.A.M.C., to be 
Major-General, vice Major-General T. W. Gibbard, C.B., C.B.E., to retired 


pay. 

Major G. H. J. Brown, D.S.O., to be Lieutenant-Colonel, vice Lieut.- 
Colonel V. J. Crawford, D.S.O., promoted. 

Captain F. K. Escritt is restored to the establishment and relinquishes 
the local rank of Major. 


ROYAL AIR FORCE MEDICAL SERVICE. 


Flight Lieutenant J. C. Johnson relinquishes his temporary com- 
mission on ceasing to be employed. 

Flying Officers D. B. Smith to Research Laboratory and Medical Officers’ 
School of Instruction, Hampstead, on appointment to a_ short-service 
commission, for short course; T. W. Wilson to R.A.F. Depot. 


INDIAN MEDICAL SERVICE. 


The services of Captain G. H. Fraser are placed temporarily at the 
disposal of the Government of Bihar and Orissa, for employment as 
Officiating Superintendent, European Mental Hospital, Ranchi. 

The services of Captain N. Briggs are placed temporarily at the dis- 

1 of the Government of the Punjab for employment in the Jail 

artment. 

aptain A. C. Craighead is appointed temporarily to the Medical 
Research Department, and posted as a Supernumerary Officer at the 
Central Research Institute, Kasauli, with cflect from the date he takes 
over charge. 

The services of Lieut.-Colonel H. G. Stiles-Webb are placed tem- 
porarily at the disposal of the Government of the Central Provinces, with 
effect from February 14th, 1925 

Colonel J. A. Black, Inspector-General of Civil Hospitals, C.P., is granted 
leave on average pay for five months and twenty-seven days combined 
with leave on half —. pay for a total period of eight months 

Colonel F. Wall, C.M.G., K.H.S., and Lieut.-Colonel H, Emslie-Smith 
have retired from the service. 

Captain C. H. N. Baker, M.C., has been appointed Officer-in-Charge, 
Medical Store Depot, Rangoon, in addition to his other military duties, 

Lieutenant to be Captain: R. C. Phelps (February 19th, 1921). (The 
seniority of this officer in the rank of Captain dates from November ist, 
1916, as notified in the London Gazette dated January 19th, 1923.) 

Captains to be Majors: E, Calvert, R. Sweet, D.S.0., F. Phelan, N. ©. 
Kapur, N. K. Bal, M.C., H. S. G. Haji, M.C. 


TERRITORIAL ARMY. 
Royat ARMY MepicaL Corps. 


Captain R. W. Mayston, having attained the age limit, is retired, and 
retains his rank with permission to wear the prescribed uniform, 
W. H. Gratrix to be Lieutenant. 


COLONIAL MEDICAL SERVICES, 


Dr. F. G. Rose appointed Deputy instead of Assistant Health Officer for 
Port of Georgetown, British Guiana. Drs, H. Fairbairn, T. Langan, and 
C. R. Steel appointed Medical Officers, Tanganyika Territory. Dr. J. 
Williamson appointed Medical Officer, Tanganyika Territory (sleeping 
sickness duty). Drs. G. A. Sloan and 8. Forrest appointed Medical 
Officers, Uganda. Dr, O. Fitzpatrick, M.O., Tanganyika, transferred from 
Morogoro to Singida. Dr. J. F. Corson, M.O., transferred from Nigeria 
to Tanganyika, 
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VACANCIES. 
BRIGHTON: ROYAL ALEXANDRA HOsPITAL FOR SICK CHILDREN.—House- 
Surgeon. Salary £100 per annum. 


BRIGHTON: Royal Sussex County Hospitat.—(1) Honorary Physician. 
(2) Honorary Assistant Physician. ‘ 

BritisH HosPitaL FOR MENTAL DisORDERS AND NERVOUS Diseases, 72, Camden 

, N.W.1.—Honorary Physician. 

CALDERSTONES INSTITUTION FOR MENTAL Derectives, Whalley, near Blackburn. 
-—Temporary Assistant Medical Officer. Salary £300 per annum. 

County MENTAL HospitaL, Mickleover, near Derby.—Junior Assistant 
Medical Officer a Salary £350 per annum, rising to £450, and 
£50 extra for D.P.M. 

Dersy County BornovGH.—Resident Medical Officer (male) at the Isolation 
Hospital and Sanatorium. Salary £550 per annum. 

Derby: DerBysHIRE Royal Salary £200 per 
annum, 

Dewssury County BorovuGH.—Medical Officer of Health. Salary £900 per 
annum, 

DurRHaM COUNTY AND SUNDERLAND Eye INFIRMARY.—House-Surgeon. Salary 
£450 per annum, rising to £550. 

EDINBURGH : RoysL EpinsuRGH HospPiTaL FOR SICK CHILDREN.—Vacancy on 
the Surgical Staff. 

FULHAM PaRIsH INFIRMARY.—Third Assistant Medical Officer (male). 
Salary £250 per annum, rising to £300. 

HopitaL et DispensarRe Francais, 172, W.C.2.— 
Physician to Out-patients. 

HOsPITaL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, S.W.3.— 
House-Physician. Honorarium £50 for six months. 

HosPItaL FOR DISEASES OF THE THROAT, Golden Square, W.1.—Honorary 
Surgical Registrar. 

Leeps PusLic Resident Medical Officer. Salary £150 
per annum, 

LiverrooL Eye AND Ear’ (male). Salary £100 
per annum. 

Lonpon Lock Hospitat, 91, Dean Street, W.1.—House-Surgeon at the Male 
Lock Hospital. Salary £200 per annum. 

LOWESTOFT AND NortH SvuFroLK HospitaL.—House-Surgeon. Salary £150 per 
annum. 

MANCHESTER RoyaL INFIRMARY.—Assistant Resident Surgical Officer. Salary 
at the rate of £150 per annum. 

MANCHESTER UNiversiTy.—Lecturer in Bacteriology. Stipend. £500 per 
annum, 

MINISTRY OP ey Regional Medical Officers (twelve for 
a and one for Wales).—Remuneration £800 per annum, rising to 


Shaftesbury Avenue, 


MINISTRY OF PENSIONS HospitaL, Kirkburton, near Huddersfield.—Senior 
Medical Officer. Salary £600 per annum, 

NEWCASTLE-UPON-TYNE City AND County.—Tuberculosis Medical Officer. 
Salary £750 per annum, rising to £900. 

NEWCASTLE-UPON-TyNE City HOosPitaL FOR INFECTIOUS D1ISEASES.—Resident 
Medical Assistant (male). Salary £350 per annum. . 

OLDHAM UNION.—Resident Assistant Medical Officer. 
annum. 

PRINCE OF WALES’s GENERAL HospitaL, Tottenham, N.15.—(1) Honorary 
Medical Registrar. (2) Honorary Surgical Registrar. (3) Honorary 
Assistant +r to the Ear, Nose, and Throat Department. onorarium 
for (1) and (2) £200 per annum. ’ 

Putney HospitaL, S.W.15.—Resident Medical Officer (male). Salary £150 
per annum. 

QUEEN CHARLOTTE’S MATERNITY HoOsPITAL, Marylebone Road, N.W.1.—Obstetric 
Surgeon to Out-patients. 

Roya Cuest HospitaL, City Road, E.C.1.—(1) Physician with charge of 
out-patients. (2) Resident Medical Officer; salary at the rate of £150 
per annum, 

SHEFFIELD ROYAL INFIRMARY.—House-Surgeon. Salary £80 per annum. 

SHerFieLD UNIVERSITY.—Assistant Pathologist at the Royal Hospital and 
Demonstrator of Pathology in the University. Salary £500 per annum. 

West END HosPITaL FOR NeRvous Diseases, Welbeck Street, W.—Honorary 
Registrar. 

WINCHESTER : ROyAL HAMPSHIRE County HospitaL.—Sister Tutor. Salary 
£130, rising to £150. 


Salary £300 per 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on T'uesday morning. 


APPOINTMENTS. 


Beatriz, Neil R., M.D.Durh., B.Hy., D.P.H., Assistant Port Medical Officer, 
Southampton. 

Dopps, R. L., M.B., B.Ch., Resident Medical Officer to the Freemasons 
Hospital and Nursing Home, Fulham Road, S.W.3. 

FrrencH, Ernest G., M.D., F.R.C.S.E., M.R.C.P.Lond., Dermatologist to 
the London Temperance Hospital. 

McMituan, Kenneth, F.R.C.S.Eng., Honorar 
and Midland Hospital for Women and 
the Birmingham Maternity Hospital. 

Srncuatr, A. H. H., M.D., Medical Referee under the Workmen’s Com- 

nsation Act for the districts of Edinburgh City, Midlothian County, 
addington County, Linlithgow County, and Peebles County for 
Ophthalmic Cases. 

Turner, Adam A., M.C., M.B., Ch.B.Aberd., Medical Officer of Health for 
Finchley. 

QUEEN CHARLOTTE’S MATERNITY HospiTaL, Marylebone Road, N.W.1.—Resident 
Medical Officer: A. J. Story, M.A., M.B., B.Ch. Assistant Resident 
Medical Officers: Roy M. Saunders, M.B., Ch.B., Robert Foote, M.R.C.S., 
L.R. 


Surgeon to the Birmingham 
onorary Assistant Surgeon to 


CertiryInG Factory Surceons.—J. E. Cable, M.B., Ch.B.Aberd., for the 
Forfar District, co. Forfar; A. W. Ewing, M.R.C.S., L.R.C.P., for the 
Buntingford District, co. Hertford; J. Warnock, M.D., R.U.I1., for the 

Leeds (South) District, co. York. 


DIARY OF SOCIETIES AND LECTURES. 


Royat Society oF MEDICINE. 

War Section: Mon., 4.30 p.m., Annual General 
Crawford Kennedy, R.A.M.C.: Tuberculosis in the Army. 
Commander ©. Hi. Dawe, R.N.: Tuberculosis in the wg yi 
Semmanter H. A. Treadgold, R.A.F.; Tuberculosis in the Royal Air 

orce, 

Section of Orthopaedics: Tues., 8.30 p.m., Discussion: Differential Dia- 
gnosis of Non-tuberculous Coxitis in Children and Adolescents; to be 
by Mr. Alan Todd, followed by Mr. R. C. Elmslie and Mr, 
H. A. T. Fairbank, 


RONTGEN Society, 32, Welbeck Street, W.1.—Tues., 8.15 p.m., R. Craig 
Rodgers: Organization and Equipment of —— Rooms arranged for 
Private Radiologists; G. T. Loughborough: Acute X-ray Burns. 


POST-GRADUATE COURSES AND LECTURES. 

West Lonpon HospitaL Post-Grapuate CoLteGz, Hammersmith, W.—Mon., 
12 noon, Applied Anatomy. Tues., 12 noon, Chest Cases. Wed., 2.30 p.m., 
Surgical Wards, Thurs., 2 p.m., Genito-urinary Department. Daily 
0 a.m. to 6 p.m., Sat. 10 a.m, to 1 p.m., In- and Out-patients, Opera- 
tions, Special Departments. 

GLascow Post-Grapuate MEDICAL AssociaTION.—At Ophthalmic Institution ; 

yed., 4.15 p.m., Eye Cases 

Royat InrinMaRy.—Tues., 4.15 p.m., Benign Swellings of the 

reast, 


Meeting. Colonel J, 
Surgeon- 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.2. 


Reference and Lending Library. 

Tue Reapinc Room, in which books of reference, periodicals, and 
standard works can be consulted, is open to members from 
10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

Lenpinc Lisrary: Members are entitled to borrow books 
including current medical works; they will be forwarded 
desired, on application to the Librarian, accompanied by 6d. 
for each volume for postage and packing. ~ 

Departments. 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 

Manager. Telegrams: Articulate Westrand, London). 


MepicaL Secrersny (Telegrams: Medisecra Westrand, London). 
Aitiology Westrand, 


Epitor, British Medical Journal (Telegrams: 
London). 
Telephone number for all departments: Gerrard 2630 (3 lines). 


COTTISH MEDICAL SecreTaRy: 6, Rutland Square, Edinburgh. 

. grams: Associate, Edinburgh. ‘Tel. : 4361 Central.) 

IntsH MepIcaL Secretary: 16, South Frederick Street, Dublin. (Tele 

grams: Bacillus, Dublin. Tel.: 4737 Dublin.) 
Diary of the Association. 
APRIL. 

Chesterficld Division: Maternity Hospital, Chesterfield. 
B.M.A. Lecture on Some Recent Advances in Endocrinology 
by Dr. A. E. Gow, 8.30 p.m. . 

Mid-Cheshire Division; Altrincham General Hospital. Lecture 
by Dr. Meredith Young on the Public Health Services, 4 p.m, 

a, 3.45 p.m. 

oe Standing Ethical Subcommittee, 2.30 p.m. : 

Coventry Division: Coventry and Warwickshire Hospital. 
Lecture by Dr. be ea sped on Modern Methods of 
ining the Livin ye, 8.30 p.m. 

Noth Suffolk Division’ St. Luke's: Hospital, South Lowestoft, 
Demonstration by Dr. — of Methods of Treatment of 

ical Tuberculosis -m. 

ScutheWest Essex Division : Claybury Mental Hospital, 
Woodford Bridge, Woodford Green, 3.30 p.m. Paper by Dr. 
C. F, Barham on the Latest Treatment of General Paralysis 
of the Insane by Inoculation with Malaria, 4.15 p.m. 

Bath and Bristol Branch: Cottage Hospital, Wells. B.M.A. 
Lecture by Dr. W. A. Brend on the Legal Obligations of the 
Medical Man, 3.30 p.m. 

City Division : Metropolitan Hospital, Kingsland Road, E8. 
Paper by Dr. H. Maclean on Diabetes—its Treatment : Insulin 

to Date, 9.30 p.m. 

Norfolk Branch: Norfolk and Norwich Hospital. Address b; 
Dr. W. Norwood East on the Interpretation of Some Sexu 
Offences, 3.30 p.m. i 

South Middlesex Division: St. John’s Hospital, Twickenham. 
General Business, 8.15 p.m.; Paper 7 Dr. H. C. Corry Mann 

. on Dietary ge | the School Age, 8.30 p.m. 

17 Fri. Croydon Division: Annual Dinner, Greyhound Hotel, Croydon, 


p.m. 
ildford-Division : Royal Surrey County Hospital, Guildford. 
by Mr. Dudley’ Buxton on_the Treatment of Common 

Disabilities of the Feet, 4 p.m. Tea, 3.45 p.m. 
Kensington Division: Kensington Palace Mansions Hotel, De 
Vere Gardens, W.8. Pe ye by Dr. Seymour Taylor on Some 

Medical Aphorisms, 8.45 p.m. z 

Wakefield, Pontefract, and Castleford Division : Bull Deneustae 


Westgate, Wakefield. Paper by Mr. J. F. n 
Urological Diagnosis, 8.30 p.m. Supper, 8 p.m. 


BIRTHS, MARRIAGES, AND DEATHS. ; 
The charge for inserting announcement of Births, Marriages, an 
Deathe FA 9s., which sum should be forwarded with the notice 
_ not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 
BIRTHS. 
tiy.—At 2, Greenhead Road, Huddersfield, on March 26th, 1925, the 
aa William Barclay, M.B., F.R.C.S.Ed., of a son. , 
CALWELL.—On March 29th, 1925, at 69, Holland Park Avenue, London, W 11, 
to Maud, the wife of Dr. W. K. Calwell, a son. . 
DEATH. 


VILLE.—On March 24th, following an operation at_a London nursing 
—— Gordon Moncreiff Melville, M:D., of Ashley Lodge, Basingstoke, 


Hants, aged 42 years, 


(Tele- 
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15 Wed. 
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